MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND NEL318

Registration Dmn:f No. ___1

__.anarv Registration District No. _

trar's No.

6201
STATE FILE NUMBER

3935

-Q--"-

0O NOT WRITE
ON TH1S STUB AMENDED -
1. PLACE OF DEATH 2, USUAL RESIDENCE ({Where deceased lived. If institution; Residence before
VS 300 o] & COUNTY a. sSTATEMissourd b. county admission})
Rev. 4/59 2 b, CITY F cutiide corperars limits, Give TOWNSHIP orty) Tongth of stsy in 1b . CIY Tnside Limits
QR
. 1WN 57, LOUIS, MO, own  St, Louls v Xi No D
1 « c. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET (If cutside, give location} Raside on Farm
e o 3
2 o B NST, “LOULS CITY HOSP, # 1 |*=@& NO 3129 Meramec St., Yer O NoXX
3 T 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF .
4 CLIFTON Joseph LEBRUN DEATH April 14, 1962
o 5. SEX 6. COLOR OR RACE 7. Married [J  Never Morried TE F BIR‘I’H 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
o - Widowed Diverced Months Daya Hours Min.
5 Male . White a
——L‘ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| BIRTHPLACE (City and atats or country) | 12, CITIZEN OF WHAT COUNTRY
& 7] ring magt o king life, even if retired)
3 Ensmel “Baks® Hussman Refrigerato:‘ campti, Louisiana U.S.A,
7 / Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q Raymond LeBrun Natalle Chategnier ———
8 7 | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< Yep,no, krown)] (4 i dagep of servi )
9 w “Ye's | WERES WaE YT Effis Reynolds, 3129 Msramec St.,
g [ 18. CAUSE OF DEATH (Entar only une cause per line { INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 5 g IMMEDIATE CAUSE (a) My A
G
M Bl S
127 o é a) C?.Indri‘fions,ifany, pueto ) € V& o""—-""#'»\u b A R ~lcAas T o)
- el g8 t . .
_“7F-0 % 2 hedlia “:E‘j“;":‘,,‘: o FRELILWG VT LS é
= stating the under- .
13 i lying cause last. DUE TO (¢) &z 0
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111. If deceased was femalo was
7 (;) disease condition given in PART | (a) there a pregnancy in last 90 days.
vy
'E ‘;‘ L.Q.--,..n-ve:c. - Cor e g 3.5 OS | O Yes [ No | 1 Unknown
‘:'é" ] = | T19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
B 1 Bl gagugn| 0 o W
2 - - - .
Zz |$ & | T20c.T'ME OF  Hout  Manth, Day, Yeer
o < a8 INJURY a.m.
w .m.
‘z‘ o S ° : :
= o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, fartory, street, office bidg., e1c.) —
6 NOT WHILE AT WORK [] ,5
[ .- 1 2] 5 -
m ~
s o : é 21. 1 attended the deceazed from 1*-"'1"-62 to. l&]_u!iéz—and last saw :lm alive on L"'lh-é_z
: ; a Death ocourred at. 11:00 a,. on the date stated above, and 1o the best of my knowledge from the causes stated.
g E 8 6 2%s. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DA‘FE SIGNED
> | T 7y o .
B E s D M. D 1515 LAPAYETTE AVE, U1 k=62
BURIAL, CREMATION, [ 23b. DAFE~ Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATICON (City, town, ar county) {State)
; S| .7 removaL pecit) y
pecITy,
g = | Remo 4/171/1962 National Cemetery Jefferson Barracks, Missouri
- < § T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RECJEIRAR'S MGNATPRE,
wur - v,
= % | Gebkeh-Benz Mortuary, 2842 Meramec St, ‘APR 18 1902 , . /7. ’.




STATEMENT BY LICENSED EMBALMER

.

- .
- o s »

Jealoo,

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by me Student Embalmer No.___ =
working under my personal supervision. / 5 %
-]
Student i Signed e/ / . fTens
Signature of Student Embalmer s .” g

L/Licensed Embalmer No. M4249 St
Sg. _Logis, iB Mlssourt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.' —

]

P. O. Address




